Statement of context: In this practice analysis, occupational therapists analysed the difficulties of social instrumental activities of daily living in people with dementia based on examples from their individual practice, and then developed a practical tool to support people with dementia in various settings. Critical reflection on practice: People with dementia should be recognised as equal contributors to society. The results of this study can be used as an educational tool for raising awareness of dementia and expanding community support for people living with dementia. Implications for practice: Occupational therapists can contribute to building dementia-positive communities, and this will empower people with dementia to reconnect to society.
Statement of context

Background
Dementia is a critical health and social challenge faced by ageing societies worldwide. Occupational therapy, a profession that bridges health and social care, can contribute to the development of routes that support the welfare of people with dementia, their family members and the community by building a dementia-positive society (Lin and Lewis, 2015) .
Dementia, as a major neurocognitive disorder characterized by the progressive decline of cognitive functions caused by brain degeneration, is severe enough to affect daily living (American Psychiatric Association, 2013) . Even in early-stage dementia, people experience deterioration of instrumental activities of daily living (IADL), which are generally divided into two categories: social functions such as utilizing public transport and shopping, and domestic functions, such as cooking and cleaning. An inability to perform social functions of the kind described can be a serious obstacle to social participation, and maintaining social participation has been shown to be a protective factor in preventing and slowing the progression of dementia (Langa and Levine, 2014) . In occupational therapy, social participation and IADL are listed in the eight main areas of concern (Amini et al., 2017) , and a review of occupational therapy interventions has reported that interventions to promote social participation are beneficial in the early to middle stages of dementia where verbal abilities remain present (Letts et al., 2011) .
Promoting the social participation of people with dementia, and building dementia-positive communities, is an endeavour common to ageing societies (World Health Organization, 2012) , and the United Kingdom (UK) is taking initiatives to promote such policies (Department of Health, 2012) . In 2013, a Dementia Summit was held in London, UK with the intention to fight dementia through international collaboration and a subsequent event, 'New Care and Prevention Models' was held in November 2014 in Tokyo, Japan. There, building dementia-friendly communities was identified as a common challenge of the participating countries. In January 2016, the Comprehensive Strategy for Promotion of Policy Measures Against Dementia (Orange Plan) was launched in Japan to further promote social participation for people living with dementia. These actions and policies merged as a 'Global action plan on the public health response to dementia 2017-2025' at the 70th World Health Assembly in 2017 (World Health Organization, 2017), following 10 years of advocacy for a global response to dementia by Alzheimer's Disease International and people living with dementia worldwide (Alzheimer's Disease International, 2017).
Here, dementia friendliness could be regarded as a passive concept since the term 'dementia friendly' is often used to address ways to provide care, and modifications of the living environment of people with dementia. To move beyond this, the concept of 'dementia positivity' has also been proposed. 'Dementia positivity' is defined as 'positivity toward dementia with an intentional focus on strength finding, manifesting through attitudes, beliefs, communication, and behaviours. ' (Lin and Lewis, 2015) Dementia positivity is also the wish of people living with dementia. Christine Bryden in her book Dancing with Dementia: My Story of Living Positively with Dementia describes her hopes of overcoming life's challenges with positivity and strength (Bryden, 2005) . In Japan, people living with dementia launched The Japan Dementia Working Group in 2014 to represent the voice of people living with dementia. This group has made proposals to local and national governments and has monitored measures and policies that affect them. They believe that their autonomy can be achieved if they are provided with the help and support that they need, and they have called for understanding and cooperation from the public.
Public involvement is essential for building a dementiafriendly community. 'Dementia Friends' is now a rapidly growing movement started in the UK, and has expanded to other countries including Australia (Alzheimer's Society, 2017), while in Japan the national campaign of the 'Dementia Supporters Caravan' started in 2005 and, as of September 2017, over nine million supporters are active in communities, schools, and industries. These volunteer educational systems share a common purpose; however, there is a difference in education methods. Dementia Supporters training sessions are conducted based on standardized textbooks as well as Dementia Friends, but at the same time, the Caravan Mates (instructors in Dementia Supporters) are allowed to modify the programs according to their purpose. For example, supermarket staff and taxi drivers require customised information to help them to support people living with dementia. Tailored education is effective, and the education tools need to be customised. In the practice reported on here, we analysed difficulties in social IADL of people living with dementia and from this developed a practical tool, which can be an effective education tool for the public. Coordinating the social participation of people living with dementia is a significant as well as feasible practice for occupational therapists in the ageing community.
Method
The consensus method of a modified Delphi method was adopted. The Delphi method is widely used for achieving convergence of opinions concerning real-world knowledge (Dalkey and Helmer, 1963) . It has acceptable construct validity (Cross, 2005) , and has been widely used in research on dementia (Bond et al., 2016; Verkade et al., 2010) . The strong point of the consensus method is its relevance to practice, since the methods extract evidence from the accumulation of real-world practical experiences (Cross, 2005; Hsu and Sandford, 2007; Minas and Jorm, 2010) , thus consensus processes are often adopted to make practical guides (Bond et al., 2016; Zuidema et al., 2015) . Taken together, this method can be suitable to develop practical guides for occupational therapists and people in the community.
The process included four steps: (1) formation of an expert panel, (2) conducting interviews, (3) data collection, and (4) leaflet development.
Step 1: Expert panel formation. The inclusion criteria in the panel were: (1) registered occupational therapists, physiotherapist or speech therapist; (2) currently practising rehabilitation and community care for people with dementia; and (3) recognised as experts in dementia rehabilitation and community care for dementia in professional settings. The panel members consisted of 15 occupational therapists and 1 speech therapist. The three core members of the panel were the first author plus two occupational therapists; the latter each have more than 20 years of experience in dementia rehabilitation and care. We focused on four community scenes: financial institutions (banks/post offices), retail settings (supermarkets, convenience stores, parcel delivery service, pharmacy), public transportation (trains, buses, taxis), and government institutions (city/ward office, police box).
Step 2: Interview. The core members conducted interviews with the managers or employees of supermarkets, retailers, and pharmacies, to examine the current understanding of dementia.
Step 3: Data collection. Data were collected in four survey rounds from September 2015 to May 2016. In Round 1, the three core members decided on the items and made empty tables to be completed by the panel members. The tables were sent to the panel members by email to be completed. They were asked to provided details about people living with dementia and the family caregivers with whom they interacted. It was emphasized that the responses should reflect the views of people with dementia and their family caregivers. In Round 2, the core members edited the tables by grouping similar items and deleting duplicate answers. The edited table was sent again to each panel member, who then added more information and made comments regarding the descriptions of other members. In Round 3, the table was edited again. Each member received the re-edited table including all the responses and comments and was again required to add more information and make comments on the descriptions provided by the other members. In Round 4, Based on the interpretation of the comments, the core members decided the items to be deleted. The re-edited table was then sent to the members, and each member was asked for additional comments, including objections they had regarding any of the deletions, and whether they agreed with the content included. All members indicated that they agreed. Step 4: Leaflet development. The table itself was a practical tool for occupational therapists, and was used by the core members as the basis for developing leaflets for public use.
Some parts of the tables are shown in Table 1 , and the tables are provided in their entirety as Appendix 1 (online only at http://journals.sagepub.com/doi/suppl/10.1177/ 0308022618774508). The leaflets developed for the public are posted on the website of the National Center for Geriatrics and Gerontology Japan (in English: The National Center for Geriatrics and Gerontology, 2017).
Critical reflection on practice
This practice analysis was a preliminary trial conducted by occupational therapists to support the social participation of people living with dementia. The tables and leaflets produced are effective, practical tools for occupational therapists. In Japan there are various opportunities for occupational therapists to directly support people living with dementia in the community outside of hospitals. These include civil servant positions in local governments and staff of Community General Support Centers (established or mandated by local governments to provide comprehensive and continuous community-based care for elderly people in the community). In this context occupational therapists are expected to work in collaboration with volunteers, the private sector, long-term care service providers, regional medical associations, and social workers to promote the social participation of people living with dementia. Moreover, many occupational therapists who work as rehabilitation staff in hospitals engage in additional voluntary work to support people living with dementia in the community, including conducting meetings at dementia cafe´s and organising volunteer groups. These therapists can take initiatives to promote a dementia-positive community and the results of such trials can be effective.
Limitations
The limitation of this practice study was that neither people living with dementia nor their families were directly involved in the trial. There are benefits from involving older people as co-planners, co-facilitators, and co-researchers but the critical appraisal of the impact of such involvement is essential, especially in the case of people with dementia (Littlechild Tanner and Hall, 2015) . To ensure the significance of their contribution, face-to-face interviews are preferable, to compensate for a lack of expressiveness. The present trial was conducted using email, thus people with dementia and their family caregivers were involved only indirectly; however, for future trials we are planning on-the-spot verification in real-life scenarios so that people living with dementia can participate and we can maximize their input.
Future directions
We are planning an on-the-spot verification involving people with dementia and their caregivers, medical professionals (including occupational therapists) and staff at the relevant community organisations through using the tables and the leaflet during IADL. Based on the on-the-spot verification, we plan to develop self-management tools for people living with dementia and update the tables to provide practical tools to broaden our understanding. The texts should be developed further, and the development of signage to provide instructions should also be considered. Through collaboration to devise signage, mutual understanding will surely deepen in our society. Our purpose is to promote the autonomy of people living with dementia, including their IADL, to expand their lifespace, to promote their participation in the community, to enhance their quality of life and that of their families, as well as to raise awareness about dementia in the community.
Summary
A dementia-positive community is not just about giving support and care to people living with dementia. In such a community, people living with dementia are expected to act on their own initiative and find strategies to cope with their difficulties by communicating and collaborating with others. Occupational therapists can contribute to building a dementia-positive community by educating people, coordinating their social environment, providing individualised support and so facilitating those living with dementia in reconnecting with the community. This is a practice analysis and as such, is the first step in considering what occupational therapists can do to empower people with dementia to live better lives. We analysed difficulties of social IADL in people with dementia and developed a tool to be used in practice by occupational therapists and in the more general education of the people in the community concerning dementia. For future development, the direct involvement of people living with dementia and their family caregivers in practical trials and further research should be considered, in order to maximize their input.
Key findings
The key messages of this work are that:
. Occupational therapists can contribute to building a dementia-positive community. . For social inclusion of people with dementia, development of useful tools, such as Table 1 in this article, is effective. . For awareness raising and promotion of dementia-positive communities, development of useful tools, such as Table 1 in this article, is effective.
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